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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. l PRIMARY REG. DIST. NO. _3______.000 Registrar's No

Tl FYMI W W TS

20377
all i

State File No,

the mode of dying, such
as heart fallure, esthenda,
ee. It means the dis-
case, Injury, or complica-

rize to the above cause (a) duziuy
the underlping canae last. - vt

DUE TO {c)

5%..,2.‘&;'

! BIRTH MO,
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lved. 1! institation: residance before ‘
a. COUNTY . STATE . b. COUNTY dinimion).
Adair * Missouri Adair mo/7
b. CITY (lf outslds corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I ouwdde corporsts limits. write RURAL and give townahipy ™
OR Ki townahip) ?‘ Y (in thie place) OR . o
town Kirksville 30 vrs, TowR Kirksville
FULL NAME OF {If aot in hospital or Lostisution, give strect sddrees or location) d. STREET {If rura!, give location)
TAL O ADDRESS
WSTITGRION Home, 307-E-Jefferson St 207 -E~Jefferson S+, . -
3 NAME OF a. (First) b. (BAiddie) ¢. (Last) 4. DATE (Month) “(Day) * (Year)
(Typeor vy CARRIE GRIFFITH o July 10, 1953
5. SEX 6. COLOR OR RACE § 7. MARR\‘SE% gEVgECIEBRRIED.) 8. DATE OF BIRTH 9, :.?E {In ,’Tn ur mu;'u ID& ¥ UNDER M HRS.
-] . ¢ £ on Hours | Min.
Female /| White | WREWSd™ ) \Sept, 11, 1870] 82 ™™ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or foreign osimtry) 12. CITIZEN OF WHAT
donﬁu-iu mmak-wuu life, svan if retired) DUSTRY . COUNTRY?
ousekeeper mm———e———— DeWitt, Missouri (#) U.S.A. |
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Henry W. Huffman | Bethia E. Mi W iffi
15. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S
ﬂ'-.m“kno-n) | ([Irn.:_fﬁwnwdllu of serviee) l RO, S|mAm%JMfers o;PDRESS 1
one None Mrs. Chellis 1§ |
18. CAUSE OF DEATH . DICAL CERTIF[CATION . INTERVAL BETWEEM
 Enter anly onscousaper | 1. DISEASE OR CONDITION :g ONSET AND DEATH
line for {a), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) _.z MM
T et | AVTECEDENT S Gpnmrnl WQW cors
This does not mean |
Morbid conditions, if any, gising DUE TO (&) /10 4 -

Ii. OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling to the death bul not
{on cousing deqth

tion wkich consed death.

WRITE PLAINLY—USING -UNFADING BLACK INE—MAKE A PERMANENT RECORD

related 1o the disecse or condit
19a. DATE OF OP_lE_[FE’A; 195, MAJOR FINDINGS OF OPERATION .- TR b= A 20. AUTOPSY?
) 3 2 c./ X ves [ wo
21a. ACCIDENT - {Specity) 21b. PLACEOF INJURY (ex.fnoraboat | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE borae, farm, fastory, street, ofice bidg., wta) . . S
HOMICIDE
21d. ngE {Mounth} (Day) (Y-r? {Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY o | “work L] ‘arwpnk [ : Ce e
22 | hereby certy I atiended the deceased from _g"w & aqlo /?19""_-5, that I last saw the deceased
alive on 5 , and that dealk ééurred aa 2 fr% the es and on the date stated abouc
A (Degres or %’0 m} . IGNED
ABLURA 24b. DATE ¢ 24;, NAME OF CEMETERY OR CREMATORY 244, l.ockrgor_l (Olty, town, or county) (Btate)
T, :

7-12-1953

REGISTRAR'3 SIGNATUR

Rt

T (Licensed Embalmer's Statement on Reverse Side

ADDRESS

I}Glu'ruu i




STATEMENT BY LICENSED EMBALMER |
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

[ . Student Embalmer No.

working unde‘r my personal supervision.
Student .....s ' Signed.... \ll J O} 1 ¥ (1Y

Student Embalmer

Licensed Embalmer No.4219

P. O. Address__ Kirksville, Misso]

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¢
the above constitutes grounds for revocation of license,) )

If this body is not embalmed, fact should be so stated above.

‘




